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Editorial  - - — 

From  the  editor’s  desk . . . 


We  have  a special  issue  for  you  this 
month.  To  lighten  your  reading 
load  for  the  holiday  season,  we  have 
combined  the  November  and  December 
issues. 

Our  cover  story  features  two  NIH’ers 
who  were  in  San  Francisco  on  Oct.  17 
and  offer  first-hand  accounts  of  their 
earthquake  experience.  Jim  Sayers,  Ph.D., 
acting  chief  of  the  CC  social  work 
department,  was  at  Fisherman’s  Wharf  at 
the  fateful  moment.  His  story  begins  on 
page  4.  Stanley  Hirsch,  volunteer  patient 
recruitment  coordinator,  NIMH,  was  on  the 
Bay  Bridge.  His  story  appears  on  page  6. 

Two  major  natural  disasters  have 
occurred  in  the  United  States  in  the  past 
few  months — Hurricane  Hugo  and  the 
Northern  California  earthquake.  As  a 
result,  the  Federal  Employees  Education 
and  Assistance  Fund  (FEEA)  seeks 
support  for  its  relief  efforts.  Since  its 
founding  two  and  a half  years  ago,  FEEA 
has  provided  more  than  $200,000  in  relief 


Letters . . . 


funds  to  federal  employees  and  their 
families.  The  story  appears  on  page  3. 

Other  major  news  this  month  includes 
an  update  on  the  success  of  the  CC  Crime 
Watch  campaign  and  its  expansion 
campus-wide;  the  Clinical  Center 
Communications  office  winning  two  Blue 
Pencil  and  one  Gold  Screen  awards  from 
the  National  Association  of  Government 
Communicators;  and  the  results  from  the 
patient  confidentiality  survey. 

We  started  a new  section  this  month 
called  Health  Promotion.  This  month 
features  the  positive  effects  of  aerobics  on 
your  heart,  body  and  state-of-mind. 
Check  it  out  on  page  7. 

Physical  Therapist  Elizabeth 
Augustine  wrote  a column  for  her 
department  with  interesting  facts  about 
physical  therapy.  Topics  in  physical 
therapy  appears  on  page  10.  Others 
interested  in  starting  a column  for  their 
department  should  call  me  at  496-2563. 
We  will  discuss  what  the  column  may 


feature,  as  well  as  length  and  frequency.  It 
is  an  excellent  opportunity  to  share 
information  with  employees  throughout 
the  Clinical  Center. 

As  the  holiday  season  approaches, 
mark  your  calendar  for  December  12.  It  is 
the  date  for  the  first  annual  “Winterfest 
Twelfth  Night  Celebration”  for  CC 
employees.  For  details,  turn  to  page  9. 

Hope  you  enjoy  this  issue,  and  have  a 
happy  holiday  season! 

— eJP 


Quote  of  the  month 

There  are  more  valid  facts  and  details 
in  works  of  art  than  there  are  in 
history  books. 

Charlie  (Sir  Charles  Spencer)  Chaplin 
1889-1977 


initiated  made  an  immediate  impact  on 
Jeanette’s  attitude  and  had  an  immediate 
and  continuing  effect  on  her  regaining  her 
strength.  We  are  eternally  grateful  to  a 
good  nurse  and  wonderful  friend. 

Shirley  is  a kind  and  gentle  friend.  She 
did  things  for  us  that  were  above  and 
beyond  the  call  of  duty.  Knowing  her  has 
been  a wonderful  experience  that  I will 
not  forget. 

I have  done  my  humble  best  to 
express  our  love  and  thanks  to  all. 

With  love  and  appreciation, 
Ken  Jennings 


Do  you  have  a comment  or  opinion  that 
you  would  like  to  share  with  other  CC 
employees?  Write  to  us. 

Letters,  which  may  be  edited  for  space 
and  clarity,  must  include  the  writer's 
name,  work  address  and  telephone 
number  for  verification.  Names  will  be 
withheld  upon  request  and  be  considered 
confidential.  Send  letters  to  Editor,  CC 
News,  building  10,  room  1C255. 


A special  thanks  to  11  East 

Since  it  was  necessary  for  Jeanette  to 
need  so  much  time  at  NIH,  I am  grateful 
to  all  concerned  for  giving  me  the 
opportunity  to  share  this  experience.  I am 
particularly  grateful  to  Ms.  Judith 
Williams. 

I worked  with  nurses  in  hospitals  for 
many  years  and  had  some  personal 
experience  from  a couple  of  serious 
illnesses  of  my  own.  It  astounded  me  to 
see  Ms.  Williams  cheerfully  perform  her 
duty  and  to  see  her  offer  to  do  anything 
she  could  for  her  patients. 

It  may  be  a mistake  to  sing  the  praises 
of  individuals,  but  I feel  that  I must  offer 
comments,  in  no  particular  order,  about 
some  of  the  people  who  were  involved  in 
Jeanette’s  care.  I realize  that  there  were 
others  who  were  just  as  willing  when  the 
occasion  arose.  The  young  nurses  and 
student  nurses  particularly  deserve  praise 
for  their  professional  actions  and  caring. 
They  are  learning  to  carry  on  the  tradition. 

I know  that  Peg  is  proud  of  the  staff 
on  11  East,  and  justifiably  so. 
Unfortunately  I did  not  have  an 
opportunity  to  get  to  know  her,  but  I am 


aware  that  she  was  instrumental  in 
making  decisions  that  were  beneficial  to 
Jeanette,  and  for  this  I am  deeply  grateful. 

Larry  was  not  directly  involved  in 
Jeanette’s  care,  but  he  became  a dear 
friend  and  he  did  a lot  to  raise  our  spirits. 

Every  morning  as  I passed  the  nursing 
station,  I was  greeted  by  a smile  and  a 
cheerful  hello  from  Helen.  I thank  her  for 
the  many  kind  acts.  Jeanette’s  refrigerator 
was  always  full  of  fruit. 

I also  want  to  express  our  thanks  to 
Dorothy.  I know  how  much  her  skill  as  a 
nurse  and  her  conscientious  discharge  of 
her  duty  was  so  important  in  nursing 
Jeanette  back  to  health.  I am  aware  that 
her  caring  for  Jeanette  was  not  just  a 
matter  of  doing  her  duty.  Jeanette  loves 
Dorothy  as  a friend. 

There  is  something  special  about  Ruth 
that  I admire.  She  is  a highly  trained  and 
skilled  nurse.  She  had  the  knowledge  to 
innovate  and  carry  out  treatment  that  had 
a direct  effect  on  Jeanette’s  healing 
process.  We  are  grateful  to  a dedicated 
and  caring  nurse. 

Margaret  was  an  inspiration  to  us.  She 
spent  many  hours  of  her  free  time  doing 
things  with  us.  The  activities  that  she 
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Bridge  when  the  earthquake  hit.  Talk  about  a rocky 
experience! 
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Employees  help  cut  CC  crime  rate;  feea  provides  funds 
CC  Crime  Watch  goes  campus-wide  for  dlsaster  wf,ms 


By  Robert  Buell 

Crime  Prevention  Specialist 

Crime  is  down  at  NIH  as  a result  of 
improved  relations  between 
employees  and  the  campus  police  force, 
and  the  Crime  Watch  program  that  was 
implemented  in  the  Clinical  Center  last 
year,  according  to  Jim  Sweat,  chief  of  the 
security  branch,  division  of  safety.  He 
announced  that,  because  the  Clinical 
Center  Crime  Watch  campaign  has  been 
so  successful,  the  program  will  be 
implemented  campus-wide  this  fall. 

The  Crime  Watch  program  was 
developed  by  the  security  branch  and  the 
Office  of  Clinical  Center  Communi- 
cations, and  implemented  with  the 
excellent  cooperation  of  many 
departments  within  the  CC  and  NIH 
campus,  including  artists,  department 
clerks,  administrators  and  NIH  police.  At 
the  onset,  it  was  clear  that  the  program 
could  succeed  only  with  the  full 
cooperation  of  employees  working 
together  with  the  NIH  police.  An 
excellent  police  staff  was  already  in  place, 
and  the  Crime  Watch  program  challenged 
employees  to  become  involved  with  the 
police  by  taking  measures  to  prevent  theft 
and  promptly  reporting  crimes.  The 
campaign  also  emphasizes  the  three-year 
crusade  by  the  security  branch  to  tether 
valuable  office  and  laboratory  equipment 


throughout  the  Clinical  Center.  To  date, 
more  than  $7  million  worth  of 
equipment — including  typewriters, 
computers,  printers,  and  balances — have 
been  properly  secured. 

The  Crime  Watch  program  also  seeks 
to  involve  Clinical  Center  employees, 
patients,  and  visitors  in  securing  personal 
property  and  reducing  the  probability  of 
becoming  a victim  of  theft  or  other 
crimes. 

Overall,  the  crime  rate  in  the  Clinical 
Center  has  dropped  by  32  percent  since 
the  two-year  campaign  began  last 
summer.  However,  the  Clinical  Center 
has  experienced  a slight  increase  in  the 
theft  of  personal  property  recently. 
Almost  99.9  percent  of  thefts  of  personal 
property  can  be  prevented  by  “taking  time 
to  lock  up” — one  of  the  themes  of  the 
Crime  Watch  campaign. 

Phase  four  of  the  Crime  Watch 
campaign,  which  will  go  into  effect  this 
fall,  encourages  employees  to  report 
suspicious  activity  to  the  NIH  police. 

The  continued  involvement  of  the 
Clinical  Center  employees  cooperating 
with  all  segments  of  security  operations 
will  assure  the  success  of  the  Crime 
Watch  program.  □ 


Federal  employees  have  reached  out 
with  their  hearts  and  their 
pocketbooks  to  help  their  brethren  in 
need,  says  G.  Jerry  Shaw,  president  of  the 
Federal  Employees  Education  and 
Assistance  Fund  (FEEA). 

“A  few  weeks  ago,  FEEA’s 
Charleston,  S.C.,  committee  announced  a 
need  for  donations  to  bolster  FEEA’s 
emergency  assistance  program  in  the 
hurricane-ravaged  southeastern  United 
States.  Federal  employees  from  coast  to 
coast  responded.  All  these  funds  have 
been  directed  to  the  affected  areas.” 

Just  as  requests  from  the  hurricane 
area  diminished,  the  tragic  earthquake 
struck  the  Bay  Area  and  FEEA’s 
assistance  program,  strained  by  the 
HUGO  relief  efforts,  again  faces  needs 
that  outstrip  FEEA’s  resources,  according 
to  Jim  Pierce,  FEEA  vice  president. 

“I  am  proud  of  all  the  federal 
employees  who  contributed  their  varied 
talents  to  the  relief  efforts,”  adds  FEEA 
Treasurer  Robert  Tobias.  “Federal 
employees  helped  in  areas  ranging  from 
law  enforcement  to  transportation  to 
restoring  essential  services  to  firefighting. 
Now  many  of  these  same  employees  need 
our  help.” 

FEEA’s  emergency  assistance 
program,  since  its  founding  two  and  a 
half  years  ago,  has  provided  more  than 
$200,000  in  relief  funds  to  federal 
employees  and  their  families. 

Donations  to  the  current  relief  efforts 
may  be  sent  to  the  FEEA-HUGO  and 
FEEA-Quake  Fund,  Site  102,  100  W. 
Jefferson  St.,  Falls  Church,  Va.  22046. 
All  monies  will  be  directed  according  to 
the  donors’  wishes.  □ 

NIH  police  offer 
nighttime  escort  service 

No,  not  a “dating”  escort  service.  (But 
I see  that  got  your  attention).  This 
police  escort  service  is  for  employees 
leaving  the  Clinical  Center  at  night  who 
want  a police  officer  to  walk  them  to  their 
vehicle  or  the  Metro  station.  Employees 
should  call  496-5685.  Stay  safe — do  not 
hesitate  to  call  the  NIH  police  for  an 
escort.  □ 


CC  Communications  cleans  up 
in  1988  Blue  Pencil  Competition 


The  Office  of  Clinical  Center 
Communications  won  three  awards 
in  the  1988  Blue  Pencil  Competition  and 
Gold  Screen  Competition,  sponsored  by 
the  National  Association  of  Government 
Communicators  (NAGC). 

Irene  Haske,  Mary  Hepburn  and  Ellyn 
Pollack  won  first  place  for  their  entry. 

Medicine  for  the  Layman  booklets  on 
“Relieving  Pain,”  “Stroke  Update”  and 
“Alzheimer’s  Disease,”  in  the  Blue  Pencil 
Competition  for  one-color  publications 
for  a general  audience. 
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Wendy  Schubert  won  second  place  for 
her  entry.  Cultural  Influences  on  Health 
Care,  in  the  Blue  Pencil  Competition  for 
one-color  publications  for  technical 
audiences. 

In  the  Gold  Screen  Competition, 
Harriett  Bennett  won  an  honorable 
mention  for  her  videotape,  PORTACATH: 
Patient  Information. 

Awards  will  be  presented  at  a banquet 
that  is  part  of  the  NAGC  National 
Conference  in  December.  □ 


Cover  Story 


Sayers  watches  San  Francisco  sway  during  earthquake 


by  Dr.  Jim  Sayers 
as  told  to  Ellyn  J.  Pollack 

At  5:04  p.m.  PST  on  Oct.  17,  Northern 
California  was  struck  by  an  earthquake 
that  measured  6.9  on  the  Richter  scale, 
killed  hundreds  of  people  and  injured 
thousands  more.  Jim  Sayers,  Ph.D., 
acting  chief  of  the  CC  social  work 
department,  was  in  San  Francisco  at  the 
time  and  offers  a first-hand  account  of  the 
disaster. 

I went  to  San  Francisco  as  an 
invitational  speaker  at  the  NASW 
Social  Workers  Conference  and  at  the 
Uniformed  Services  Social  Workers 
Conference.  If  I had  come  home  after  the 
First  meeting,  I would  have  missed  the 
earthquake. 

The  second  conference  ended  at  1:30 
p.m.  on  Oct.  17.  A friend  of  mine,  Len, 
and  I decided  to  go  to  Macy’s  department 
store.  The  earthquake  didn’t  hit  when  we 
were  there.  Macy’s  was  one  of  the  stores 
where  the  windows  fell  out  onto  the  street 
We  then  walked  to  Chinatown.  After 
lunch,  I said  it’s  just  a short  walk  to  the 
Coit  Tower,  which  overlooks  all  of  San 
Francisco;  it’s  the  highest  point.  We  saw 
the  Golden  Gate  Bridge,  the  Bay  Bridge 
and  Sausalito.  It  was  spectacular,  and 
from  there  we  could  see  the  wharf. 

Well,  by  that  time  Len  said,  “We’ve 
come  all  this  way,  we  might  as  well 
continue  on  to  Fisherman’s  Wharf.”  When 
we  finally  got  there,  which  was  a 
considerable  walk,  we  sat  on  a park  bench 
overlooking  all  of  Fisherman’s  Wharf. 

When  the  earthquake  hit,  I felt  the 
ground  starting  to  shake  a little  bit,  a 
vibration,  and  there  was  a low  noise.  It  was 
a low  roar,  like  a muffled  jet  engine.  And 
then  things  started  to  shake  a little  and  I 
said  to  Len,  “We’re  having  a tremor.” 

Well,  it  didn’t  stop  at  that.  The  noise 
got  much  louder  and  then  it  was  a definite 
roar.  The  rest  was  unexpected.  The 
ground  started  to  move  up  and  down  and 
heave  in  waves.  The  ground  waves  came 
right  down  the  street.  It  was  like  sitting  at 
a calm  marina  and  having  a powerboat  go 
by  and  upset  the  boats,  causing  them  to 
start  bouncing. 

The  park  bench  on  which  we  were 
sitting  started  bouncing  up  and  down,  a 
foot  up  and  down,  back  and  forth.  All  the 
buses  were  rocking  back  and  forth,  two  to 
three  feet,  on  their  wheels,  and  then  we 


Many  older  buildings  were  destroyed  by  the  earthquake. 


Photo  by  American  Red  Cross 


heard  glass  break  and  crumble  from  the 
buildings. 

People  who  were  standing  up  lost  their 
balance  and  fell.  I turned  around  at  that 
point  and  looked  up.  All  of  San  Francisco 
was  waving  around  in  different  directions 
like  palm  trees.  I could  see  big  buildings 
moving  back  and  forth. 

Lamp  posts  and  street  lights  were 
moving  in  a circle.  Street  lights  were 

Clinical 


swinging  around  six  feet  at  the  top,  just 
swirling  around.  This  lasted  probably  30 
to  40  seconds,  and  then  it  stopped.  It  was 
all  over.  Immediately  we  heard  the  sound 
of  fire,  rescue  and  police  sirens  that 
continued  throughout  the  day  and  all 
night — they  never  stopped. 

Lots  of  people  near  the  Wharf  were 
speculating  about  the  bay.  It  seemed  to 
stay  level  at  first,  but  it  had  been  upset 
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enough  that  it  was  moving.  The  water  was 
going  up  three  feet  and  then  down,  and 
then  up  again.  The  ground  moved  so 
much  that  the  water  didn’t  catch  up.  The 
boats  on  the  bay  were  moving  around. 
Water  seeks  its  own  level  and  it  stays 
level.  Like  when  you  pick  up  a basin,  the 
water  in  it  stays  flat. 


“The  ground  started  to  move  up 
and  down  ...  It  was  like  sitting 
in  a calm  marina  and  having  a 
powerboat  go  by.” 


I saw  a man  who  lives  on  his  boat  in 
the  Marina.  He  hardly  noticed  the 
earthquake.  He  heard  all  the  noise  and 
came  up  on  deck  and  then  saw  what  was 
happening. 

People  who  were  in  buildings  along 
the  Fisherman’s  Wharf  came  running  out. 
There  was  an  outside  glass  elevator  and  I 
could  see  the  man  who  was  in  it.  It  was 
stuck  between  floors,  and  the  man  was 
panicked.  Someone  was  writing  signs  and 
pressing  them  up  against  the  glass  to  tell 
him  how  to  extricate  himself.  There  were 
lots  of  people  caught  in  elevators. 

All  the  lights  in  the  city  had  gone  out. 
There  was  an  automobile  near  us  that  had 
the  radio  on  announcing  what  had 
happened.  As  people  heard  the  news,  one 
man  yelled,  “Oh,  no!  The  Bay  Bridge  has 
fallen!”  Everyone  was  stunned  and 
shocked.  We  couldn’t  believe  it.  People 
began  shouting  the  news  through  the 
streets.  We  wondered  if  our  hotel  would 
be  standing,  and  if  there  was  an  airport! 

People  started  looking  around  in  terms 
of  damage,  and  we  saw  smoke  in  the 
distance.  The  huge  brick  building  behind 
us  had  all  the  windows  on  the  top  floor 
broken  and  lots  of  cracked  bricks.  The 
street  was  cracked  in  several  places  and 
the  mud  from  the  bay  had  started  oozing 
up  through  the  cracks. 

We  then  decided  we  had  to  walk  back 
to  the  hotel  because  there  was  no 
transportation  around.  We  walked  all  the 
way  back  through  town  to  the  hotel 
looking  at.  the  damage  and  talking  to 
people.  It  took  about  an  hour  and  a half  to 
get  back.  Everyone  was  on  the  street  and 
we’d  get  information  from  automobile 
radios.  Every  once  in  a while  we  saw 
someone  with  a portable,  battery-powered 
T.V.  and  there’d  be  a crowd  gathered 
around  it.  We’d  get  more  information  and 
then  continue  on. 


Everybody  was  very  courteous  and 
very  kind.  We  saw  no  scenes  of  hysteria. 
People  would  chat  with  others.  They  just 
stopped  and  joined  in  a conversation, 
found  out  what  was  going  on,  and 
proceeded  on  their  way. 

Traffic  was  so  orderly.  It  was  right 
during  rush  hour.  There  were  no  traffic 
lights  and  with  four  and  five  lanes  coming 
together  in  some  of  the  big  intersections, 
cars  stopped  and  let  others  go.  Then  they’d 
stop  and  let  the  next  group  of  cars  go.  All 
four-way  stops  and  beautifully  done. 

We  smelled  gas  on  the  street  after  the 
earthquake.  People  said,  “Don’t  light 
anything.”  That  frightened  me  to  know 
that  just  a spark  could  ignite  a whole 
block.  Damage  was  evident  everywhere. 
All  the  heavy  plate  glass  in  an  automobile 
showroom  had  caved  in,  crushing  the  new 
cars.  The  comer  section  of  an  old  office 
building  hung  precariously  over  the  street. 
People  were  breaking  into  their  neighbors’ 
homes  to  shut  off  gas  lines,  hoping  to 
secure  their  neighborhood  from  fires. 

Water  lines  burst  and  for  a while  we 
weren’t  allowed  to  have  any  water  because 
the  lines  had  mud,  debris  and  pollution  in 
them.  Some  areas  had  to  boil  water  and 
other  areas  didn’t  have  any  water. 

People  were  roping  off  areas  where 
big  old  houses  were  about  to  fall  in  the 
street.  We  kept  seeing  smoke  getting 
higher  in  the  Marina  area  and  lots  of  fire 
equipment  and  police  were  heading  in  that 
direction. 

We  walked  through  lots  of  damage  on 
the  way  back.  The  older  buildings  seemed 
the  worst.  The  big  high  rises  are 
earthquake-proof  in  the  sense  that  they 
wouldn’t  come  crumbling  down.  But  that 
earthquake-proofness  means  they  move 
around  a lot,  and  the  inside  can  be  a mess. 

Our  hotel  was  a modem  building.  It 
was  without  power  and  they  didn’t  want 
anyone  to  go  upstairs.  I think  it’s  a 1,000- 
room  hotel.  They  asked  all  of  the  people 
in  the  hotel  to  sleep  on  the  first  floor  in 
the  mezzanine,  and  they  handed  out  free 
food  by  candlelight — mostly  croissants 
and  cold  cuts.  People  were  immediately  at 
all  of  the  pay  phones  trying  to  let  people 
know  they  were  alright.  So  there  were 
lines  of  100  people  or  more  at  each  pay 
phone.  I decided  that  maybe  we  could  get 
upstairs  and  find  another  pay  phone. 

The  hotel  was  on  battery  backup,  so 
they  had  good  signs  and  every  eighth  light 
or  so  in  the  hallway  was  still  lit.  We 
worked  our  way  up  the  stairwell  and 
realized  how  much  the  big  buildings  had 
moved  around.  The  stairwell  was  filled 
with  mortar,  plaster,  and  broken  bricks. 
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Around  most  of  the  fire  exits,  the  cinder 
blocks  had  moved  out  two  to  three  inches. 

We  found  our  way  to  the  phone.  It 
must  have  taken  30  to  40  calls  to  get  out. 
Most  of  the  lines  were  dead.  If  they 
weren’t  dead,  they  were  being  burned  up 
by  over-use. 

I finally  reached  my  mother.  She  had 
been  watching  the  World  Series  and  was 
quite  horrified.  She  was  delighted  I had 
gotten  through  to  her.  Then  I gave  her 
numbers  and  names  of  people  to  call  for 
my  colleagues,  so  many  people  were 
relieved  of  worry. 

The  battery  power  in  the  hotel  started 
to  fail  and  it  looked  like  we  had  two  or 
three  hours  of  power  left.  I decided  to 
continue  up  to  the  seventh  floor  and  pack 
so  that  we  could  get  out  the  next  morning. 
I was  scheduled  for  a 7:40  a.m.  flight,  but 
it  didn’t  look  like  I was  going  to  make  it. 
We  knew  the  airport  was  closed  and  we 
had  no  idea  when  it  might  open.  There 
were  rumors  that  it  might  be  three  days. 

Len  was  on  the  third  floor,  which  was 
just  one  floor  above  the  mezzanine.  We 
decided  to  stay  there  because  it  would  be 
more  comfortable.  Also,  it  was  near  the 
stairwell  so  we  could  get  out  if  there  were 
any  more  tremors.  There  were  a few 
tremors  during  the  night.  We  stayed 
dressed  with  our  shoes  on  because  we 
didn’t  know  if  we’d  have  to  get  out  with 
our  belongings,  ready  to  run. 


“All  of  San  Francisco  was 
waving  around  in  different 
directions,  like  palm  trees.” 


All  night  long  in  the  dark  city  we 
could  hear  fire  engines  and  ambulances. 
We  had  no  idea  how  much  was  going  on 
in  the  city.  Every  once  in  a while  we 
would  hear  broken  glass  or  bricks  from  a 
building  crash  into  the  street. 

The  emergency  lighting  did  go  out,  so 
we  were  in  a dark  hotel  except  for  a few 
candles.  They  didn’t  want  anyone 
roaming  around  with  candles  for  fear  of 
fire.  So  then  we  were  really  stuck.  We 
couldn’t  even  get  into  the  hallway  and 
down  the  stairwell  because  it  was  so  dark. 

The  only  form  of  communication  was 
police  cruisers  that  would  come  by  with 
speakers  and  announce  information  to 
people  in  the  street.  “The  fire  is  out  at  the 
Marina.  The  city  is  safe.  Please  stay 
inside.  There  are  some  damaged 
buildings.  The  airport  is  closed.”  To  hear 


things  coming  from  the  police  cruisers  in 
the  street  was  very  eerie. 

By  dawn  I had  missed  my  flight.  We 
were  getting  mixed  messages  of  how 
much  the  airport  was  operating.  Later  we 
heard  that  one  main  runway  was  working. 


“The  earth  becomes  very  . . . soft 
and  squishy  . . . like  oatmeal.” 


We  decided  to  see  if  we  could  get  a 
flight  out.  A lot  of  people  were  stranded 
at  the  airport  the  night  before.  They  said 
there  were  some  30,000  people  there.  No 
one  could  get  a call  to  the  airport. 

I looked  up  an  800  number  for  U.S. 
Air,  knowing  they  had  a number  that 
would  go  somewhere  besides  the  airport. 
The  next  available  seat  was  on  a flight  for 
Wednesday  night  at  1 1 :40. 

So  we  checked  out  of  the  hotel.  To 
check  out  we  simply  signed  our  name  to  a 
yellow  pad.  We  nabbed  a taxi  rather 
quickly.  It  had  to  be  a taxicab  driver  who 
was  willing  to  go  because  it  meant  driving 
in  a city  with  no  street  lights,  and  all  the 
way  out  to  the  airport. 


When  we  took  this  taxicab  to  the 
airport,  we  were  going  over  ramps  and 
around  high-rise  roads.  I said  to  the  driver, 
“It’s  safe?”  He  said,  “If  it  hasn’t  fallen 
down,  we’re  using  it.”  That’s  the  kind  of 
mentality  there  was.  The  damage  was  so 
massive  that  everyone  made  their  own 
decision  about  what  they  were  going  to  do. 

We  got  to  the  airport  at  about  1 1:45  that 
morning  and  stayed  there  past  1 a.m.  the 
next  day — 13  hours.  Everyone  was 
sleeping  on  the  floor.  The  plane  was  so  late 
coming  into  San  Francisco  that  we  lost  our 
connection  out  of  Dayton,  Ohio,  to  D.C., 
so  we  had  to  get  another  connection. 

Finally  the  plane  arrived  and  we  took 
off.  As  the  wheels  went  up,  everyone  on 
the  plane  yelled  “Hooray.”  A man  who 
was  with  us  said,  “Isn’t  it  ironic  that  it’s 
safer  to  be  up  in  the  air  than  it  is  on  land?” 
We  were  relieved  to  get  off  the  ground 
because  they  were  announcing  at  the 
airport  that  flights  were  being  cancelled  or 
changed,  and  if  there  were  any  significant 
tremors  they  might  have  to  close  the 
airport  again  and  reinspect  the  runways. 

After  several  hours  of  flight  time,  the 
pilot  turned  on  the  cabin  lights  alerting 
the  sleeping  passengers  that  we  might  be 
further  delayed  due  to  the  28  degree 
temperature  and  five  inches  of  snow  on 


the  ground  in  Dayton  (the  plane’s  only 
stopover).  Everyone  sighed  in  disbelief 
that  mother  nature  would  not  leave  us 
alone.  Eventually  the  plane  was  de-iced 
and  allowed  to  take  off  to  its  final 
destination — Baltimore.  As  we  stepped 
off  the  plane  with  our  San  Francisco 
colleagues,  we  must  have  been  a sight  to 
behold.  It  was  now  mid-day  Thursday  and 
we  had  not  been  out  of  our  clothes  or 
shaved  since  Tuesday  morning. 

After  thinking  about  the  whole  thing 
in  retrospect,  there’s  something  terribly 
disconcerting  about  being  in  an 
earthquake. 

I thought  an  earthquake  would  feel 
like  hard  earth  bouncing  around.  It 
doesn’t.  It  feels  almost  like  a trampoline. 
The  earth  becomes  very  mobile,  a very 
soft  and  squishy  feeling,  like  oatmeal. 

People  ask  me  if  I feel  unlucky  this 
year  because  of  the  earthquake  and 
because  my  home  was  badly  damaged  in 
June  in  the  wind  storm.  On  the  contrary,  I 
feel  lucky  to  have  come  through  both 
events  unscathed.  As  far  as  bad  luck  is 
concerned,  it’s  just  me  and  another  15 
million  people.  My  heart  goes  out  to  all 
those  who  were  less  fortunate.  □ 


Hirsch  recalls  trembling  experience  on  Bay  Bridge 


Iwas  a guest  of  my  niece  and  we 
were  sightseeing.  As  we  were 
moving  toward  the  Bay  Bridge,  there 
was  a shaking  of  the  car  and  I said, 
“What’s  that?”  And  very  casually,  she 
said,  “Oh,  it’s  an  earthquake.” 

I said,  “What  do  you  mean,  ‘an 
earthquake’?” 

“Oh,”  she  said,  “Stanley,  we  get 
these  all  the  time.”  She  didn’t  even 
turn  on  the  radio. 

Then  we  got  on  the  bridge.  Traffic 
slowed  down  until  we  were  bumper  to 
bumper. 

People  casually  got  out  of  their  cars 
with  rumors  and  somebody  said,  “Oh,  I 
think  there  was  a big  earthquake.”  As  I 
looked  across  the  river  I could  see  a 
flag  pole  bent  all  the  way  over.  Then 
the  radios  began  coming  on,  but  even 
they  just  had  rumors. 

People  began  getting  out  of  then- 
cars  and  there  was  absolutely  no 


panic.  Then  the  bridge  began  to 
tremble  a little,  and  I began  to  shake  a 
lot.  I was  scared,  there  was  no 
question.  Nobody  got  hysterical.  Then 
people  began  to  walk  toward  where 
they  came  on  and  left  their  cars.  I was 
willing  to  do  that,  but  it  was  my 
niece’s  car. 

We  heard  sirens  going  and  bells 
clanging.  At  this  point  we  weren’t  an 
emergency,  although  we  didn’t  know 
it.  We  had  heard  about  the  collapse  of 
the  bridge. 

We  walked  up  as  far  as  we  could 
to  take  a look  at  things  and  then  came 
back.  The  only  real  anxiety  I saw  was 
some  woman  who  seemed  to  be  a little 
trembly,  but  people  soothed  her.  They 
were  great. 

In  about  an  hour  and  a half,  the 
police  came.  They  took  off  some  of 
the  cars  from  the  entrance  to  the 
bridge,  and  then  slowly  cars  made  U- 


tums  to  get  off  the  bridge.  My  niece 
lived  about  a half  hour  away  and  it 
took  us  seven  hours  to  get  to  her  place. 
The  bridges  were  closed  because  they 
didn’t  know  how  much  damage  was 
done. 

When  we  got  to  my  niece’s  home, 
some  dishes  were  on  the  floor.  Nothing 
serious. 

While  it  was  a terrible  earthquake, 
I could  ride  along  one  street  and  it  was 
like  riding  along  here — nothing.  And 
then  I’d  look  down  toward  the  water 
and  I’d  see  the  devastation.  □ 


Stanley  Hirsch  is  a patient  recruitment 
coordinator  for  NIMH.  He  worked  for  the 
social  work  department  of  NIMH  from 
1955-1983.  He  continues  on  as  a full-time 
volunteer  in  the  same  capacity  as  before 
his  retirement. 
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Health  Promotion 


Aerobics  for  health 


Improving  your  heart,  body  and  state-of-mind 


More  than  20  years  of  research  has 
shown  that  aerobic  exercise  is  one 
of  the  best  things  you  can  do  for  your 
health  and  well-being.  Aerobics  condition 
your  heart  and  lungs,  help  you  use  oxygen 
more  efficiently,  help  control  weight  and 
reduce  stress. 


What  are  aerobics? 

Aerobics  refer  to  any  exercise  that  helps 
you  use  oxygen  more  efficiently  by 
reaching  and  maintaining  your  Target 
Heart  Range  (THR) — the  safest  range  of 
heartbeats  per  minute  during  exercise. 
Aerobics  should  be  done  for  a minimum 
of  20-30  minutes  three  times  a week. 
Calculate  your  THR  by  subtracting  your 
age  from  220  and  multiplying  your 
answer  by  60  percent  and  80  percent.  The 
lower  number  suggests  a safe  rate  for 
beginners,  while  the  higher  number  would 
be  your  goal  as  your  fitness  level 
improves. 


Aerobics  and  your  heart 

Oxygen  is  vital  to  life,  and  your  heart  is 
the  muscle  that  pumps  oxygen-rich  blood 
to  the  rest  of  your  body.  Aerobic  exercise 
increases  lung  capacity  (allowing  the 
lungs  to  take  in  more  oxygen)  and 
strengthens  the  heart  muscle  (allowing  it 
to  pump  oxygen  more  efficiently). 
Aerobics  also  can  increase  your  body’s 
level  of  HDL,  a substance  that  carries 
heart-damaging  cholesterol  out  of  the 
blood  stream.  Aerobics  assist  in  weight 
control  and  may  be  helpful  in  reducing 
high  blood  pressure,  a leading  cause  of 
heart  disease. 


Aerobics  and  weight  control 

We  gain  weight  because  we  take  in  (by 
eating)  more  calories  than  we  bum  off  (by 
activity).  It’s  best  to  combine  diet  and 
exercise  to  lose  weight  and  keep  it  off. 
Aerobics  are  particularly  helpful  for 
weight  control. 


Aerobics  and  stress  reduction 

Following  a regular  aerobic  program 
gives  you  a sense  of  commitment  and 
control — two  positive  mental  attitudes 
that  help  counteract  stress. 


Aerobics  and  you 

Whether  you’re  in  perfect  shape,  or  not- 
so-perfect  shape,  aerobic  exercise  can 
help  improve  the  quality  of  your  life.  Why 
wait?  Start  today  and  enjoy  the  benefits. 

The  NIH  Fitness  Center  offers  regular 
aerobic  classes  at  various  levels.  Call  the 
NIH  Fitness  Center  at  496-TRIM  for 
schedule  information  and  class 
descriptions. 


This  information  describes  an  exercise 
program  designed  primarily  for  a 
“healthy”  person.  People  with  a history  of 
heart  disease  or  other  related  symptoms 
who  wish  to  participate  in  an  aerobic 
program  should  consult  with  their  private 
medical  doctor.  Doctors  and  physical 
therapists  can  monitor  the  effect  of 
exercise  programs  for  people  with  known 
heart  or  lung  problems.  □ 


This  health  promotion  information  was  developed  by  the  Office  of  Clinical  Center  Communications  in  cooperation  with  the  Occupational  Medical 
Service  (NIH  Division  of  Safety)  and  the  Clinical  Center  Department  of  Rehabilitation  Medicine.  For  administrative  use  only. 
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Survey  results  reflect  staff  awareness  of  patient  confidentiality 


by  Wendy  Schubert 


After  almost  three  years  of  planning, 
research,  and  analysis,  the  results  of 
the  confidentiality  survey  are  complete. 
Administered  in  1987  by  the  Confi- 
dentiality Group,  the  survey  was 
developed  by  CC  staff  in  a variety  of 
disciplines  and  departments:  medicine, 
nursing,  medical  records,  communi- 
cations, bioethics,  and  education  and 
training.  The  purpose  of  the  survey  was  to 
access  the  knowledge,  attitudes  and 
practice  of  CC  patient  care  staff  regarding 
patient  confidentiality. 

Even  though  health  professionals  at 
the  Clinical  Center  realize  the  importance 
of  maintaining  confidentiality  of  patient 
information,  breaches  do  occur.  Casual 
discussions  of  patients  in  public  areas, 
such  as  elevators  or  cafeterias,  and 
improper  disposal  of  case  summaries  after 
conferences  are  just  two  examples  of  how 
patient  confidentiality  can  be 
compromised 

In  late  1986,  a multidisciplinary  group 
of  CC  staff  members  formed  the 
Confidentiality  Group.  The  group  devised 
a plan  to  assess  what  CC  staff  members 
knew  about  confidentiality  and  how  to 
increase  their  awareness  of  this  important 
dimension  of  patient  care.  The  group  split 
into  two  sections:  one  developed  a 
comprehensive  questionnaire  to  obtain 
baseline  data  on  CC  staff  and  the  other 
worked  up  a publicity  campaign  of 
posters,  table  tents,  and  give-aways  to 
highlight  confidentiality.  But  while  most 
staff  members  have  seen  this  ongoing 
publicity,  many  are  not  aware  of  the 
survey  results. 

After  reviewing  professional  literature 
on  previous  efforts  to  assess  patient 
confidentiality,  gathering  existing  CC  and 


NIH  documents  on  the  subject,  and 
learning  how  other  major  research  centers 
handled  the  problem,  the  group  was  ready 
to  design  its  questionnaire.  To  discover  the 
extent  of  staff  awareness  of  preserving 
patient  confidentiality,  the  group  focused 
on  four  dimensions: 

• sources  of  knowledge  about 

confidentiality  issues; 

• awareness  of  professional  and  CC 
standards  for  maintaining  patient 
confidentiality; 

• attitudes  about  patient  confidentiality; 

• what  should  and  what  would  be  done 

in  certain  situations  where 

confidentiality  could  be  compromised. 

The  questionnaire  went  through 
several  revisions  and  a pilot  test  before  it 
was  administered  to  1,500  CC  physicians 
and  nurses.  Half  of  these  questionnaires 
where  returned  for  analysis — an 
impressive  statistic  considering  the  many 
demands  of  these  health  professionals. 

The  results  showed  that  staff  members 
learned  about  confidentiality  primarily 
from  academic  courses,  journal  articles, 
and  CC  colleagues.  The  respondents 
reported  a high  level  of  knowledge  about 
professional  and  CC  policies  on 
maintaining  patient  confidentiality. 
Almost  all  of  those  surveyed  felt  that 
privacy  is  a right  and  that  it  was  their 
responsibility  to  help  safeguard  patient 
confidentiality. 

Responding  to  seven  sample  situations 
in  which  confidentiality  could  be  violated, 
most  staff  members  knew  what  should  be 
done,  but  some  admitted  that  it  was 
difficult  to  actually  do  the  right  thing.  For 
example,  in  the  scenario  where  a doctor  or 
nurse  overheard  a conversation  about  a 


patient  on  an  elevator,  83  percent 
responded  correctly  that  they  should 
interrupt  and  say,  “I  don’t  think  you 
should  discuss  this  here.”  Only  18  percent 
said  they  would  actually  do  this,  while  64 
percent  indicated  that  they  would  do 
nothing.  In  another  situation,  respondents 
were  asked  to  choose  how  they  would 
handle  a case  where  they  noticed  an 
unfamiliar  person  at  the  nursing  station 
reading  a medical  record.  Eighty-three 
percent  correctly  responded  that  they 
should  introduce  themselves  and  ask  the 
identity  of  the  reader,  and  15  percent  said 
they  should  refer  the  problem  to  someone 
else  or  take  the  chart  away.  Almost  three- 
quarters  (73  percent)  said  they  would 
actually  approach  such  a person. 
However,  12  percent  would  assume  that 
the  person  has  the  appropriate 
authorization  to  read  the  patient  records. 

There  was  less  dichotomy  between 
intention  and  action  for  the  scenario  of  a 
patient  who  requested  biopsy  results  in 
the  cafeteria.  Almost  all  (94  percent) 
responded  correctly  that  they  should  not 
discuss  the  matter  there,  but  would  make 
an  appointment  to  see  the  patient  as  soon 
as  possible. 

The  confidentiality  survey  shows  that 
CC  staff  members  care  about  patient 
confidentiality  and  that  they  know  what  to 
do  to  help  protect  it.  Nevertheless,  given 
the  volume  of  patient  information  and  the 
need  to  share  it  with  many  health 
professionals  involved  in  patient  care  and 
research,  CC  staff  members  need  to  be 
ever  vigilant  for  potential  breaches  of 
patient  confidentiality.  □ 


NHLBI  sponsors  symposium  on  thrombolysis 


NHLBI  is  sponsoring  a two-day 
symposium  on  “Thrombolysis” 
Nov.  29-30  in  the  Masur  Auditorium. 
The  symposium  is  the  13th  in  the  series 
“Frontiers  in  Basic  Sciences  that  Relate 
to  Heart,  Lung,  and  Blood  Diseases,” 
which  capitalizes  on  and  transfers  the 
progress  achieved  in  basic  science 
disciplines  to  clinical  research 


programs.  Leading  researchers  and 
experts  in  the  field  will  present  their 
views  on  the  state  of  the  science,  the 
problems  facing  current  understanding, 
and  anticipated  future  developments  in 
the  research  of  thrombolysis.  For  more 
information,  call  Gerri  Wolfle,  NHLBI, 
at  496-9899.  □ 


CC  garage  to  be  repaired 

Weathering  and  a lack  of  drainage 
have  caused  surface  damage  to  the 
CC  parking  garage.  Repair  work  will 
begin  Dec.  4.  Approximately  6,000  square 
feet  of  the  traffic  areas  will  be  repaired 
where  the  spalling  is  most  severe.  Twenty 
parking  spaces  on  each  level  will  be 
blocked  at  one  time.  These  may  include 
handicap,  reserved,  preferential,  patient, 
visitor  and  general  spaces.  Construction 
will  take  about  two  and  a half  months.  For 
more  information,  call  496-1975.  □ 
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Cross-cultural 

currents 


Patient 

Education 

Perspectives 


Wendy  Schubert 


The  Cross-Cultural  Health  group  is 
meeting  regularly  to  plan  programs 
that  will  help  raise  CC  staff’s  awareness 
of  cross-cultural  issues.  When  you  come 
to  think  about  it,  even  though  we  may  call 
ourselves  Americans,  many  of  us  still 
retain  some  traditions  and  beliefs  that 
stem  from  the  cultural  backgrounds  of  our 
forebearers.  Becoming  sensitive  to  these 
elements  within  ourselves  as  well  as 
within  our  patients  will  help  us  provide 
more  meaningful  care  to  our  patients,  and 
may  even  help  us  appreciate  our 
coworkers. 

In  future  issues  of  CC  News,  the 
Cross-Cultural  Health  group  will  bring 
you  small  items  of  cultural  relevance  such 
as  courtesies  that  should  be  observed 
when  greeting  people  of  other  cultures. 
The  aim  of  presenting  these  items  is  to 
pique  your  interest  in  cultural  issues  and 
to  help  you  stay  cognizant  of  cultural 
influences  in  your  daily  work. 

Regarding  new  publications,  a booklet 
is  out  entitled  The  NIAID/Clinical  Center 
HIV/ AIDS  Clinic.  This  booklet,  a colla- 
borative effort  coordinated  by  Laura 
Govoni  and  the  clinic  staff,  acquaints 
patients  with  the  clinic’s  procedures  and 
summarizes  the  duties  of  the  various 
specialists  who  work  with  patients. 


Wendy  Schubert  is  a public  affairs  specialist  in 
the  Office  of  Clinical  Center  Communications. 
She  can  be  reached  at  496-2563,  or  in  building 
10,  room  1C255. 
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Facts  from  the 
Clinical  Center,  NIH 

Medicine  for 
the  Layman: 

AIDS 

Acquired  Immune  Deficiency 
Syndrome  (AIDS)  is  a life- 
threatening  illness  that  destroys  the 
body’s  ability  to  fight  other  diseases. 

It  is  transmitted  primarily  through 
sex.  It  can  also  be  transmitted  in 
contaminated  blood  or  blood  products 
during  transfusion,  through  sharing 
needles  in  intravenous  drug  abuse,  or 
from  an  infected  mother  to  her  newborn. 
All  blood  transfusions  are  screened,  but 
on  rare  occasions  AIDS  can  still  be 
transmitted  by  blood  components. 
There’s  no  evidence  it’s  ever  been 
transmitted  by  saliva,  urine  or  perspir- 
ation. Studies  show  it’s  not  transmitted 
by  non-sexual  intimate  contact  including 
kissing,  sharing  toothbrushes  or  sharing 
beds  and  bathrooms. 

More  than  61,000  Americans  have 
AIDS.  Another  million  or  so  are  infected 
with  the  virus  but  have  not  developed  the 


CC  holiday  party 
scheduled  for  Dec.  12 

Mark  you  calendar  for  December  12. 

CC  employees  and  guests  are 
invited  to  the  first  annual  “Winterfest 
Twelfth  Night  Celebration”  at  7-11  p.m. 
in  the  Bridge  Room  of  the  Bethesda 
Naval  Commissioned  Officer’s  Club.  The 
party  will  include  a cocktail  buffet, 
music,  dancing,  and  a cash  bar.  Tickets 
are  $20  per  person  and  must  be  purchased 
in  advance  from  A1  Rexroad,  building  10, 
room  1C174.  For  more  information,  call 
496-3475.  □ 


Parents  should  tell  their  children  about  the 
risks  of  AIDS  and  how  to  avoid  them. 


disease.  Limiting  the  number  of  sexual 
partners  and  contacts  can  help  prevent 
transmission.  Intravenous  drug  abuse 
should  be  stopped  and,  if  not,  needle 
sharing  should  be  avoided. 

AIDS  is  an  incurable,  fatal  disease. 
Parents  should  teach  children  about  the 
risks.  This  will  help  combat  the  disease, 
prevent  its  spread  and  save  lives. 

For  a list  of  Medicine  for  the  Layman 
booklets,  fact  sheets  and  videotapes,  stop 
by  Clinical  Center  Communications, 
building  10,  room  1C255.  □ 


"Your  Health"  is  a syndicated  column  based 
on  the  "Medicine  for  the  Layman" fall  lecture 
series  given  at  the  Clinical  Center,  NIH. 


CC  gallery  artists 

November  7-December  19 

Gallery  I 

Group  Show 

Gallery  II 

Molly  Sherwood 
watercolors 

Gallery  III 

Eva  McLowery 
paintings  and  prints 

Gallery  IV 

Joe  Fitzgerald 
oils 

Gallery  31 

Christmas  Show 

Sculpture  I 

Maija  Hay 
ceramics 
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Elevators  have  new  digital  position  indicators 
to  meet  the  needs  of  people  visually  impaired 


by  Warren  Moyer 

The  elevators  in  the  clinic  and  the  east 
and  west  towers  have  new  digital 
position  indicators  that  meet  the  codes  for 
the  visually  impaired.  Upon  arriving  the 
elevator  will  announce  its  direction  with 
one  tone  if  going  up  and  two  tones  if 
going  down. 

The  elevators  servicing  the  parking 
garage  (#30,  31,  32  in  the  front  bank  and 
35,  36,  37,  38  in  the  west  tower)  and  the 
main  bank  (#1,  2,  3,  4)  were  designed 
with  state-of-the-art  features  that  are  not 
present  on  many  other  elevators.  These 
elevators  have  an  “overload  bypass” 
feature  that  causes  them  to  bypass  a hall 


Volunteers  needed  for 

The  laboratory  of  neurosciences, 
NIA,  is  conducting  a study  of 
depression  in  adults  over  the  age  of  45. 
The  study  does  not  involve  drug 
treatment.  Individuals,  or  family  and 
friends  of  individuals,  who  are 
depressed  and  want  to  participate  in  this 
study  may  contact  NIA  at  496-4754  for 
more  information  Monday  through 
Friday  9 a.m.  to  5 p.m.  □ 


By  Elizabeth  Augustine,  P.T. 

Sooner  or  later  you  or  someone  you 
know  will  require  physical  therapy. 
According  to  the  U.S.  Bureau  of  Labor 
Statistics,  physical  therapy  is  the  third 
fastest  growing  occupation  in  the  United 
States.  Currently  there  are  61,000 
physical  therapists  in  the  United  States 
and  it  is  projected  that  by  the  year  2000 
there  will  be  53,000  new  jobs  for  physical 
therapists.  This  is  not  surprising 
considering  that  physical  therapists  are 
involved  in  the  rehabilitation  of  people  of 
all  ages  and  conditions. 

As  a department,  we  would  like  to 
share  with  you  our  knowledge  of  physical 
therapy  that  might  assist  you  in  your 
everyday  activities. 


call  if  the  elevator  is  near  its  weight 
capacity.  Thus,  there  may  be  peak  times 
when  an  elevator  will  bypass  P2  if  it  is 
loaded  with  patients  on  P3.  When  this 
occurs,  please  remember  you  may  not 
have  been  able  to  board  this  loaded 
elevator,  and  another  elevator  should  be 
arriving  shortly. 

Much  emphasis  has  been  placed  on 
the  elevators  in  the  past  two  years,  and 
most  reports  have  been  favorable.  Should 
you  have  a concern  about  the  elevators, 
please  call  the  building  response  line  at 
496-4405.  □ 


research  studies 

The  Clinical  Center  seeks  volunteers 
who  are  infected  with  human 
immunodeficiency  virus  (HIV). 
Researchers  want  to  determine  if  certain 
medications  can  slow  the  progression  of 
HIV  disease  or  prevent  complications  of 
HIV  and  AIDS.  People  infected  with 
HIV  who  wish  to  participate  in  AIDS 
research  studies  should  call  496-7196  or 
496-9565.  □ 


Did  you  know  that  about  80  percent  of 
Americans  will  suffer  a disabling  episode 
of  back  pain  at  some  time  in  their  lives; 
Americans  spend  $5  billion  a year  on 
treatment  and  diagnosis  of  back  problems; 
and  disability  caused  by  backaches  is 
second  only  to  colds  in  time  lost  from 
work? 

Most  back  injuries  are  preventable. 
So,  the  next  time  you  bend  over  to  pick  up 
something,  remember  to  first  bend  your 
knees,  tighten  your  stomach  muscles, 
keep  your  back  straight,  and  lift  with  your 
legs!  □ 

Elizabeth  Augustine,  P.T.,  senior  staff  physical 
therapist,  joined  the  CC  in  May  1988. 


The  dimbox  box 

cacographer  (ka  kog're  fer)  A 
terrible  speller,  or  a writer  whose 
English  seems  to  be  written 
phonetically  or  modeled  on  the 
spellings  of  restroom  graffiti.  Many  a 
good  conversationalist  or  skilled 
novelist  who  takes  pencil  in  hand  is 
revealed  to  be  a hopeless 
cacographer.  Cacographers  are 
probably  bom,  not  made,  so  this  is 
one  bad  spell  that’s  likely  to  persist. 

ergophile  (ur1  ge  fil')  The  person  who 
just  loves  working  and  is  lax  about 
relaxing — more  recently  known  as 
the  workaholic.  The  ergophile  thrives 
on  exertion,  deadline  pressure,  long 
hours,  and  all  those  things  most  of  us 
work  hard  to  avoid:  forging  ahead, 
buckling  down,  grinding  away.  The 
prospect  of  sudden  leisure  time  may 
leave  him  or  her  at  a loss. 

eyeservant  (i'  sur'  vent)  The  person 
who  works  or  is  dutiful  only  while 
being  watched;  the  out-of-sight,  out- 
of-mind  employee  whose  exertion 
extends  only  to  putting  in  an 
appearance.  One’s  own  lookout  when 
it  comes  to  expected  effort.  The 
brother  or  sister  to  the  clock-watcher: 
the  boss-watcher. 

idiopraxist  (id'  e o prak'  sist)  The 
enterprising  individual  who  puts 
ideas  into  practice — who  not  only 
talks  a good  game  but  schedules  and 
plays  the  game,  as  it  were.  Any  good 
organization  needs  such  industrious 
implementers.  More  autonomous 
idiopraxists  include  inventors, 
successful  dieters  and  habit-breakers, 
and  those  remarkable  innovators 
hailed  as  pioneers. 


From  "Dimboxes,  Epopts,  and  Other 
Quidams"  © 1986  by  David  Grambs. 
Reprinted  by  permission.  Workman 
Publishing  Company.  All  rights  reserved. 
If  you  enjoyed  this  syndicated  excerpt, 
you  may  want  the  entire  book.  We 
purchased  a copy  for  $ 5.95  plus  $1.50 
shipping  and  handling  from  Workman 
Publishing  Company,  708  Broadway, 
New  York,  New  York  10003. 


Topics  in  physical  therapy 
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December  Calendar  of  Events 


1 World  AIDS  Day.  Five  12'  x 12'  panels 
of  the  NAMES  Project  Quilt,  the 
internationally  recognized  memorial  to 
those  who  died  of  AIDS,  will  be  on 
display  in  Masur  Auditorium.  AIDS  in  the 
1990s.  Speakers  include  Dr.  June  Osborn, 
chairperson  of  the  National  Commission 
of  AIDS;  Cleve  Jones,  founder  and 
executive  director  of  the  NAMES  Project 
Foundation;  Dr.  Anthony  S.  Fauci, 
director  of  the  Office  of  AIDS  Research 
and  director  of  NIAID.  Film  presentation, 
A Visible  Symbol.  Masur  Auditorium, 
11:30  a.m.  to  12:30  p.m. 

6 Grand  Rounds.  Cholinergic  Therapy  in 
Alzheimer  Disease:  Is  it  Helpful?  Dr. 
Trey  Sunderland,  NIMH.  Heartstrings: 
New  Techniques  for  Clinical  Assessment 
of  the  Sympathetic  Nervous  System.  Dr. 
David  Goldstein,  NHLBI.  Lipsett 
Amphitheater,  noon-1  p.m. 


First  Annual  Winterfest  Twelfth 
Night  Celebration.  Open  to  CC 
employees  and  guests.  Admission  is  $20 
per  person.  Space  is  limited.  Purchase 
tickets  in  advance  from  A1  Rexroad,  room 
1C174,  or  call  496-3475.  Bridge  Room, 
Bethesda  Naval  Commissioned  Officer’s 
Club,  7-11  p.m. 

Grand  Rounds.  Pemphigus:  Skin 
Failure  Mediated  by  Autoantibodies. 
Dr.  John  Stanley,  NCI.  Non-A,  Non-B 
Hepatitis:  Non-Sense  into  Sense.  Dr. 
Harvey  Alter,  CC.  Lipsett  Amphitheater, 
noon-1  p.m. 

Annual  Patient  Open  House. 
Sponsored  by  patient  activities 
department.  Admission  is  free  and  open  to 
the  public.  14th  floor  assembly  hall,  2- 
3:30  p.m. 


Holiday  Concert.  Sponsored  by  the 
Recreation  and  Welfare  Association 
(R&W).  Admission  is  free  and  open  to  the 
public.  Masur  Auditorium,  lunchtime.  For 
more  information,  call  496-4600. 

Grand  Rounds.  Clinical  Staff 
Conference.  Prospects  for  Therapy 
of  Chronic  Granulomatous  Diseases  of 
Childhood:  Molecular  Genetics, 

Immunotherapy,  and  Infectious 
Management.  Drs.  Harry  Malech  and  John 
Gallin,  NIAID,  moderators.  Lipsett 
Amphitheater,  noon- 1:30  p.m. 

Christmas  Eve  Caroling.  Nursing 
units  will  be  visited  by  caroling 
groups  from  the  community.  6:30  p.m. 

No  Grand  Rounds 


7 Holiday  Concert.  Sponsored  by 
patient  activities  department. 
Admission  is  free  and  open  to  the  public. 
14th  floor  assembly  hall,  7 p.m. 


CC  News  is  published  monthly  for  employees  like 
Brenda  Guy,  secretary  for  the  office  of  the  director. 
She  has  worked  in  the  Clinical  Center  for  two 
years.  She  says  she  enjoys  working  in  OD  because 
she  can  learn  more  secretarial  skills.  “I  enjoy 
meeting  different  people,”  she  says,  “and  love  the 
wonderful  open-space  atmosphere  of  my  office.” 


